
File this form in the reeional Hazardous Waste Log File and submit a copy to; U.S. Environmental Protection Agency; Site Tracking 
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

Indicate the recommended icUonCs) and agencyftes; that should be involved by marking ‘X’ n the appropriate boxes.

POTENTIAL HAZARDOUS WASTE SITE 
DISPOSITION

REGION

D

L SITE IDENTIFICATION
. NAME

m. QITY

8. street

O. STATE E. ZIP CODE

II. TENTATIVE DISPOSiTiON

recommendation

A. NO ACTION
NEEDED-<Ro>uF2TWD^ [)V^dc/'

8. INVESTIGATIVE ACTIONISI NEEDED (II y»», complete Section HI.)

C. REMEDIAL ACTION NEEDED (It yes, complete Section IV.)

enforcement ACTION N E E D ED f it yes, specify in Part E vsftstfter the case will 
O. 6e primarily managad by the EPA or the State and what type of enforcement action

ia anttcip^tedr) ^_____________
E. RATIOt^ALE.FOR DISPOSITION/ S VUHCgS

X
ACTION AGENCY
STATS

CIlvyv^P ^ <b

me. ^ ^K.pcUc^
F. indicate the estimated dAte of fii

('mo., day, db yra)

i ^ DISPOSITION

H. PREPARER INFORMATION 
I . NAME

' 4-krAlxK
^ 1'Xn is'g. if a case Development plXn is necessary, indicate the 

ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED 
(mog, day, ^ yr,)

Pujtrjjy 2. TELEPHONE NUMBER f 3. OA TE/mo„ day,

in. INVESTIGATIVE ACTIVITY NEEDED
A. IDENtTfY additional information needed to achieve a final DISPOSITION.

a. PROPOSED INVESTIGATIVE ACTIVITY (-Detailed fnforaiatlon)

I.METHOD FOR OBTAINING 
NEEDED ADDITIONAL INFO.

a. TYPE OF SITE INSPECTION

2.SCHEDULED 
DATE OF ACTION 

('mo. day. dt yr)

3. TO BE 
PERFORMED BY 

r£PA. Con- 
rraefor. Sfafe, afc.)

be TYPE OF MONITORING
m

C. TYPE OF SAMPLING
(1)

4.
estimated
MANHOURS

5. remarks
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Continued From Front
mVP^TIGATIVE ACTIVITY NEEDED and PART S-PROPOSEO INVESTIGATIVE ACTIV.TY (Continued)

a. TYPE OF UAB ANALYSIS

II I

■«. OTHEP (ipecUy)

11 I

C. ELAaORATE ON ANY OF THE
investigative work.

information provided in PARf~B-(o;rfr~o,.; .1. .,6cv.; AS NEEDED TO IDENTIFY ADDITIONAL

O. estimated manhours BY ACTION AGENCY ^ ^ ---------

MANHOURS FOR INVESTIGATIVE
srTIVITIFA1. ACTION AGENCY

a. EPA

C. EPA CONTRACTOR

1 . ACTION agency

b. STATE

d. OTHER (specily)

2.TOTAL ESTIMATED 
MANHOURS FOR INVESTIGATIVE 

ArTi^/iTigg

IV. REMEDIAL ACTIONS

1. ACTION

2. EST. START 
DATE 

(mo,day,Ayr)

3. EST. ENO 
GATE 

(mo,day,Ayr)

4.
ACTION agency 

rEPA, State, 
Private Party)

S. ESTIMATED COST
6.SPECIFY 311 OR OTHER ACTION;

indicate the magnitude OF
THE WORK REQUIRED

...... ........................................ •;

1. ACTION

2. EST. START 
DATE

■’mj dev,Ayr)

3. EST.ENO
DATE

fmo,day,Ayr)

4.
ACTION AGENCY 

(EPA. State 
Private Party)

5. ESTIMATED COST

6. SPECIFY 311 OR OTHER ACTION: 
INDICATE THE MAGNITUDE OF

THE WORK REQUIRED
) lIlwjWCaFf MV / * /

s
\

s

s

s
s

s
C. estimated

1. action

MANHOURS AND C
2. total EST. 

MANHOURS FORremedial
A HA  ̂1 \ f 1 ^ 1 ^ fA

■OST BY ACTION agency

3. TOTAL EST. COSTFOR
nirSAcntAl A'“T1\/ITIFS

1. ACTION AGENCY

MANHOURS^ FOR
remedial

A r T 1 V I T 1 F S
3. TOTAL EST. COSTFOR

AGENCY

a. EPA

ACTIVITIES

b. state

C. PRIVATE PARTIES

d. other (Specilyi
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